We read with interest the report by Afzaal It is generally accepted that plasma pralidoxime concentrations of 4 mg/l are necessary to achieve a satisfactory therapeutic effect. This suggestion is based on experiments in anaesthetized cats given lethal doses of intravenous sarin;8 plasma pralidoxime concentrations of 4 mg/l were required to counteract neuromuscular block, bradycardia, hypotension and respiratory failure. More recent studies support this conclusion,9'0 but measurement of plasma pralidoxime concentrations is rarely available in clinical centres. To achieve plasma pralidoxime concentrations of 4 mg/I, we therefore recommend" that pralidoxime methanesulphonate (P2S) or chloride should be administered in doses of 30 mg/kg body weight intravenously every 4 or 6 hours, respectively, until full recovery occurs. Thus, the average adult will require approximately 8-12 g of oxime daily (depending on the salt employed), for as long as the patient exhibits the feature of poisoning.
Letters to the Editor High dose atropine in organophosphorus poisoning Sir, We read with interest the report by Afzaal Finally, it can be also speculated that persistently high growth hormone levels could stimulate cellular proliferation: a higher incidence of acute leukaemia has, in fact, been demonstrated in patients treated with synthetic growth hormone for a long time.7
